One of the most painful aspects of obesity may be the emotional suffering it causes. The paper discusses the psychological and social effects of obesity. METHOD: Current studies examining the psychosocial strains of obese children and adolescents are reported. The report especially focuses on stigmatization, mental health disorders, school performance and health-related quality of life. DISCUSSION: Research is showing that obesity is associated with poorer psychosocial functioningFeven compared with other chronic diseases. Future studies should further explicate the risk and protective factors for developing severe psychosocial strain.
Introduction
Overweight and obesity receive great interest in psychological research. Special attention is given to the psychosocial strains that may result from weight status. Given the enormous visibility and negative evaluation of obesity (as a sign for lacking self-control, absent intention for selfrestraint or 'offence' against aesthetical ideals), it was postulated that the obese people suffer from their weight situationFthey become unhappy. Consequently, there is a wide range of psychosocial impairments and problems that have been investigated in association with obesity. In the following, the numerous studies according to the following categories is to be analysed: (1) social discrimination and teasing experience, (2) emotional problems (such as anxieties, depression or self-esteem), (3) school and functional restrictions as well as (4) effects on the quality of life.
Social discrimination and teasing experiences
Obesity is a highly visible disorder meaning that everybody can assess your weight status and comment on it. Obese persons are thought to be highly responsible for their condition. Scientific literature shows consistently that there are bias against and consequent discrimination of overweight people in three important areas of life: education, employment and health care. 1 These negative stereotypes of obese people emerge early in life. Already children at the age of 3-5 y rated chubby silhouettes as having fewer friends, doing less well at school and being less liked by their parents. The children's own weight only marginally influenced these stereotypical judgements. 2 Given the high prevalence of obesity in our society, one could hypothesize that the degree of disapproval of obesity would have declined during the last decades. However, Latner and Stunkard 3 showed that the bias against obese children was even stronger in 2001 than it had been 40 y ago. Physical attributes, including weight, are common targets for teasing among children and adolescents. Neumark-Sztainer et al 4 interviewed overweight girls to explore their weightrelated negative experience. Nearly all girls reported hurtful indirect and direct comments, being treated differently or even being rejected because of their overweight. Peers were most frequently involved in hurtful experience, but also other children, family members or strangers. Compared with average weight children, obese children reported to be teased at least three times more often. 5 Faith et al 6 could show that children who are the targets of weight criticism not only have negative attitudes toward sports but also report reduced physical activity levels. This relationship was influenced by the coping behaviour of the children. These observations correspond with our own results exploring the role of teasing and coping behaviour in a group of 158 heavily overweight children and adolescents. As expected, the obese children and adolescents reported a significantly higher level of weight-related teasing compared with performance-related teasing. Yet, girls and boys did not differ from each other in the perceived frequency of teasing behaviour; but girls still perceived it to be more stressful. Unfamiliar children and classmates were reported to tease most commonly followed by classmates and brothers and sisters. Coping with teasing the children and adolescents used above all avoidance, especially obese children and adolescents who experienced frequent weight-related teasing (Warschburger and Kröller, in preparation).
Keeping the negative social experience in mind, those children may have limited chances to develop social competences and supportive social relationships. There are conflicting results. Lower popularity of obese children and adolescents was found in several studies, 7, 8 but others did not find such an effect. 9, 10 In an examination of 88 adolescents seeking inpatient treatment due to their obesity, the parents rated that 50% of the boys and even 58.3% of the girls had significant problems with peers. Nearly all children yielded high scores in the prosocial behaviour (eg helping others; kind to others) scale. Above all emotional problems (like being anxious, feeling sad) were reported more often for girls and behaviour problems (like aggressiveness) for boys. In the following section, the emotional sequelae of obesity will be discussed more detailed.
Emotional problems
The clinical impression indicates that obese children and adolescents might experience significant restrictions in their emotional well-being. Psychological problems suggested to be associated with obesity included negative self-esteem, increased anxiety and depression levels. However, this clinical observation did not always coincide with the results of studies. The magnitude of association between weight status and the occurrence of psychological problems varies and suggests that obesity does not inevitably lead to psychosocial strain.
11,12
A first access to this subject was made by a psychopathological approach: the frequency of psychiatric disorders was meant to be heightened with obese children and adolescents. Altogether, we may note that between 29 and 49% of the obese children had clinically relevant scores. 13, 14 Social problems and internalizing behaviours were reported most frequently with the children. Braet et al
15 were able to demonstrate that studies with inpatients cause skewed results. Comparing obese in-patients, a normal-weight and an obese school group, they found no difference in the prevalence of behaviour problems between the obese children of the nonclinical sample and normal weight controls. Both obese groups scored lower in the physical and general self-esteem scales than the controls. High prevalence for psychiatric disorders was found in other studies as well. Britz et al, 16 for instance, reported on a clinical group of 47 extremely obese adolescents that 70% met the criteria for at least one DSM-IV diagnosis: 42.6% for mood disorder, 40.4% for anxiety disorder (especially social phobia). Both rates were clearly increased compared with a control group and with an obese population-based control group. The rate of anxiety disorders seems to be higher in obese children and adolescents in in-patient settings than in other chronic diseases. 17 In our own study twice as many obese children and adolescents (43.9%) compared to 27.8% of asthmatic children and adolescents showed anxiety levels in the clinical range. Social anxiety was even four times more prevalent in the obese compared to the asthmatic group. These results underline the observations of a large-scale clinical study, which detected significantly higher STAIscores for obese children and adolescents in comparison to children with asthma and atopic dermatitis (Warschburger, 1998 , unpublished data). Therefore, we can conclude that anxiety seems to play a crucial role in obesity. It is to be mentioned that besides the fact that clinical groups are more strained, it can be differentiated within the clinical groups again. Thus, more and more studies indicate that the existence of a Binge Eating Disorder or of bingingbehaviour is linked with higher psychosocial strain. [18] [19] [20] School difficulties and functional impairments Surprisingly, little research has been carried out on the social consequences of obesity for children and adolescents. In the majority, present results indicate intensified problems of children and adolescents in this field. Thus, Tershakovec et al 21 detected a twice as high rate of children who needed specific learning aids among obese children. Mo-suwan et al 22 only detected a negative correlation between the BMI and progress at school with adolescents, but not with primary schoolchildren. Difficulties at school seem to be a predictor for the development of obesity. At the moment, one can only speculate on the interpretation of such associations. Besides the association between higher emotional stress and the use of food as a coping strategy, a link between lower progress at school and the inability to control the own eating behaviour is also possible. Functional restrictions owing to obesity are numerous. For instance, problems with breathing or joint difficulties play an important role. 23 Obese children report less enjoyment in sports. 6 In a semistructured interview, obese children and adolescents reported that they felt most bothered with sports activities such as running, athletics or sports lessons, daily activities like buying clothes or general walking as well as social activities like going to disco or eating out with friends, too. 24 Such functional restrictions in everyday life were examined more detailed in quality of life studies.
Quality of life
The reported studies examined psychosocial impairments mainly from a psychopathological point of view. These measures often focus on specific issues (like anxiety or depression), but they do not account two important aspects: firstly, the potential consequences of obesity on general health and well-being and secondly, the limitations of well-being that do not fulfil diagnostic criteria (subclinical range). As a multidimensional construct, health-related Unhappy obese child P Warschburger quality of life aggregates the emotional and social wellbeing, physical health and the functional ability associated with a chronic disease. The quality of life of obese children and adolescents has hardly been examined yet. However, first studies in this area have lately been submitted. Wake et al 25 reported in a largescale study with 2863 schoolchildren significant restrictions in the areas physical functioning, bodily pain, general health, mental health and self-esteem, especially for boys. Significant setting effects appeared in the studies on quality of life as well. An own study referring to weight-related quality of life was able to confirm this observation. More than 500 children being in treatment due to their obesity and 800 schoolchildren took part in the study. As expected, within the group of schoolchildren scores differentiated between the different weight levels: Overweight children reported a lower quality of life compared to normal weight or underweight children and adolescents. 26 Furthermore, their quality of life was higher compared to the clinical group of overweight and obese children.
Summary and conclusions
To sum up one can say that obesity entails the risk of stronger psychosocial strain. The extent of these experienced problems fulfils the criteria of a psychiatric disorder for about 10-20% of the concerned children and adolescents. The quality of life research is certainly able to describe the psychosocial situation of obese children and adolescents far better than this psychopathological approach since restrictions in the health-related quality of life have appeared in many areas of everyday life. However, these results do not mean that every obese child or adolescent is automatically 'unhappy' or more strained. Special risk factors should be considered: More psychosocial burden could be found with clinical groups that have got treatment voluntarily, and those who suffer from binge eating or those being teased very often. Older adolescents seem to be stressed more heavily; sex differences depend on the problem behaviour investigated. The psychosocial situation of the obese children and adolescents has implications for the intervention. It is important to address such problems and support the children and adolescents to cope adequately with the situation.
